similar trend among 3-year-olds. In 1975, Richman, Stevenson, and Graham estimated 7% of 3-year-old children to exhibit moderate to severe behavior problems, whereas in 1993, Stallard reported a prevalence of 10% using a similar parent-report method. In addition, Stallard (1993) found that 16% of the parents he surveyed reported having "a lot of concern" about their 3-year-olds' behavior, suggesting that substantial numbers of parents are distressed about their young children's behavior even though the children do not meet clinical cutoff scores on behavior checklists.
Longitudinal research using the Child Behavior Checklist (CBCL; Achenbach & Edelbrock, 1983) with 2-to 18-year-old children in the United States indicates that behavior problems are not transient or variable. Instead, 2-to 3-year-old children who score within the clinical range on the CBCL at one time point tend to continue to show significant behavior problems across several years (Stanger, McConaughty, & Achenbach, 1992; Verhulst & van der Ende, 1992) . Similarly, among British children birth to age 5, some types of behavior problems, such as night waking and temper tantrums, are reported by parents to be persistent difficulties (Jenkins, Owen, Bax, & Hart, 1984) and to be related to children's health status (Hart, Bax, & Jenkins, 1984) . In a longitudinal study of Australian children who were not clinic-referred, the majority were rated by mothers as stable over time in either having behavior problems or having no problems, whereas only 21% were considered to have "transient" problems (Prior, Smart, Sanson, Pedlow, & Oberklaid, 1992) . Given the consistency over time in children's behavior problems, early identification in the infant, toddler, or preschool years could add significantly to our ability to implement effective preventive interventions.
Many health care professionals believe children who are ill or who have chronic health problems exhibit negative or difficult behavior because of their illness (Mattson & Weisberg, 1970; Stern & Arenson, 1989; Stern, Ross, & Bielass, 1991) . Furthermore, there is a widespread perception that mothers pamper children who have illnesses, thus contributing to continued behavior problems (Estroff, Yando, Burke, & Snyder, 1994; Walker, Ford, & Donald, 1987 ). Yet when families with a child who is ill are compared with control families, usually there are no differences in parents' reports of concerns, their satisfaction with child rearing, or their approach to discipline (Davies, Noll, DeStefano, Bukowski, & Kulkarni, 1991; levers, Drotar, Dahms, Doershuk, & Stem, 1994) . These discrepancies between professional views and parents' experience may be attributable to a lack of information about normative patterns of behavior on the part of pediatric health care providers.
Few reports on the nature or prevalence of problem behaviors in U.S. infants and toddlers, or about the response of parents to troublesome child behavior, have been published in recent years. This is somewhat surprising, given the widespread perception of 2-year-old children as difficult and demand-ing and the theoretical importance placed on the role of early childhood, and particularly early parent-child relationships, in later development (Lamb, Ketterlinus, & Fracasso, 1992; Rutter, 1987) . Achenbach, Edelbrock, and Howell (1987) used parents' descriptions of their 2-and 3-year-old children's behavior problems to suggest six possible clinical syndromes, but did not report the frequency with which these can be identified in the general population. Several descriptive studies of parental reports of their young children's behavior have been carried out in Britain, generally focusing on specific problem areas such as teething, sleeping, eating, toileting problems, temper tantrums, and high activity level Ounsted & Simons, 1978; Richman et al., 1975; Stallard, 1993) . None of these studies included information regarding parents' response to their children's behavior or parents' perceptions of the difficulties involved in parenting infants and toddlers.
The present study was designed to provide a description of the nature of child-rearing problems experienced by middle-class U.S. parents of infants and toddlers in the 1990s. A nonclinical sample of more than 400 parents was surveyed regarding the kinds of day-to-day events they find irritating, the categories of child behavior they consider to be problems, and the nature of their needs for assistance with parenting. These normative data can provide a benchmark against which clinicians can evaluate parents' complaints about their young children, as well as suggesting areas of potential intervention or education for parents.
METHOD

Subjects
The participants in this study were 413 parents living in a Midwestern suburban area and identified through birth records as having a child who was either 9, 18, 27, or 36 months of age. All families recorded as having a child of the target age who were still living in the county were sent a packet of questionnaires along with a description of the purposes of the study. Of 1,273 packets mailed out, 454 (35.7%) were returned. Forty-one subjects were not included in this report because of a large amount of incomplete data, inaccurate or indeterminable child age information, or the presence of a child or other family member with a disability, which might create sets of problems or child-rearing difficulties that would not be comparable to other families. The sample was predominantly middle-class (89.1%) and European American (97.1%), and almost all the respondents (98.8%) were married, with two parents living in the household. The children on whom data are reported included 238 males (57.6%); 32.4% were only children, 46% had one older sibling; and the remaining 21.5% had two or ' O'Brien more older siblings. Mothers ranged in age from 21 to 43, with a mean of 31.6 years, and 59.6% of the mothers were employed outside the home. Of the 413 families whose data are included in this report, 22 returned questionnaires completed by the father. Initial analyses were carried out to determine if the fathers' responses differed systematically from those of mothers. As no differences were found, the fathers' and mothers' questionnaires were combined into a single sample. (Throughout this report, the entire sample is referred to as "parents" and at times as "mothers," even though some fathers are included.)
Measures
Parenting Daily Hassles (Crnic & Greenberg, 1990) . This measure lists 20 situations that are likely to occur in households with young children. Respondents are asked to indicate the frequency with which each situation occurs in their household using a 4-point scale (rarely, sometimes, a lot, constantly), and also how much of a hassle the situation is to them using a 5-point scale (1 = no hassle; 5 = big hassle). Based on Crnic and Greenberg (1990) , six variables were computed from this scale. A total frequency score was calculated as the sum of the frequency ratings across all 20 items, and a total intensity score was calculated as the sum of the hassle ratings. Cronbach's alphas on these total scores were reported by Cmic and Greenberg as .81 for frequency and .90 for intensity. In the present sample, the alphas were .82 and .81, respectively. Frequency and intensity scores for two subscales were also calculated (see Table I for the items included in each subscale). The Parenting Tasks subscale included 8 items involving time-or energy-consuming parental duties and the Challenging Behavior subscale included 7 items describing child behavior that often presents difficulties to parents. Crnic and Greenberg did not report alphas for these subscales; in the present study, the alpha for Parenting Tasks frequency was .64 and for intensity .63, and alpha on the Challenging Behavior subscale was .66 for frequency and .68 for intensity.
Eyberg Child Behavior Inventory (CB1; Eyberg & Ross, 1978; Robinson, Eyberg, & Ross, 1980) . This measure lists 36 child behaviors that may be identified as problems; for each, parents are asked to indicate the frequency of occurrence and whether or not the particular behavior is a problem for them. In this study, the original frequency scale was modified from a 7-to a 3-point scale (never, sometimes, often); because these results are not comparable with others in the literature, they are not reported here. Only the parents' reports of whether or not they consider each item a problem are included in the analyses. In a large nonclinical sample of children ages 2 to 17, Burns, Patterson, Nussbaum, and Parker (1991) reported a Cronbach's alpha of .91 for the problem scale. In the present study, coefficient alpha was .91. Parent Needs Survey. An inventory of expressed parent needs was adapted from a survey developed by Seligsren and Darling (1989) for use with parents of children with disabilities. The survey was adapted for families of typical children by eliminating items addressing children's special needs and adding 5 items (improving parent's education or skills, information about toys, time to keep in shape, information about household safety, and help in dealing with stress). The resulting instrument was a 20-item list of possible needs; for each item, parents indicated whether they had no need for help, would like some help, or really needed help. A total needs score was then calculated by summing the number of items on which parents indicated any need for help.
RESULTS
Descriptive Data
Means and standard deviations for the Frequency and Intensity scores of items making up the Parenting Daily Hassles scale are shown in Table I ; the percentage of parents reporting each of the behaviors on the Eyberg Child Behavior Inventory to be a problem for them is shown in Table II ; and the percentage of parents reporting a need for assistance with each of the items on the needs survey is reported in Table III .
Family Demographic Factors
Initial analyses were run to test for differences associated with child gender and family demographics. No differences based on child gender were found for any of the measures. Correlation coefficients between maternal age and the summary variables from the Parenting Daily Hassles scale were low in magnitude, ranging from -.08 to .27. Analyses of the role of maternal education indicated that mothers with some college reported a lower intensity of daily hassles than those with either less or more education, F = 6.07, p < 01, and mothers with only a high school education reported needing help in more areas of their lives than did college-educated mothers, F = 8.49, p < .001. The sample was relatively homogeneous with regard to other potentially important demographic factors such as marital status and socioeconomic status (SES) based on father's job classification; thus, these factors were not analyzed.
Child Age and Family Size
Multivariate analyses of variance, with follow-up univariate tests and Scheffe' post hoc comparisons, were used to test for differences associated with child age Post hoc tests showed that parents' reported frequency of daily hassles was significantly lower in families with only 1 child, M = 36.9, SD = 5.8, than in families with 2, M = 40.5, SD = 6.8, or 3 or more children, M = 41.6, SD = 6.3. Similarly mothers with one child perceived the intensity of hassles to be lower, M = 39.3, SD = 9.3, than did those with 2, M -45.4 ? SD = 9.9, or 3 or more children, M = 47.1, SD = 10.6. No interaction effect or main effect for age of child was found for the Parenting Tasks subscale; not surprisingly, however, there was a highly significant main effect for Family Size, Hotelling's F(4, 788) = 13.12, p < .0001. Univariate and post hoc tests showed that both the frequency, F = 23.59, p < .0001, and intensity, F = 18.14, p < .0001, of Parenting Tasks increased linearly with the number of children in the family. For parents with 1 child, Parenting Tasks frequency averaged 14.3 (SD = 2.8); with 2 children, 15.3 (2.9), and with 3 or more children, 16.6 (2.9). Parenting Tasks intensity scores followed a similar pattern: 1 child, M = 14.6, SD = 4.0; 2 children, M = 16.3, SD = 4.1; and 3 or more children, M = 18.1, SD = 4.3. A significant Child Age x Family Size interaction was found for the Challenging Behavior subscale, Hotelling's F(12, 788) = 2.34, p < .01. Univariate results indicated that this result was accounted for by the Challenging Behavior intensity scale, which is graphed in Figure 1 . For families with 1 child, increasing Child Age was associated with a linear increase in the reported intensity of Challenging Behavior, whereas families with 2 or more children perceived Challenging Behavior to be equally intense across all ages studied. The frequency of Challenging Behavior increased with Family Size but was not systematically related to Child Age. Parents with 1 child had average Challenging Behavior frequency scores of 14.4 (SD = 2.9), significantly lower than those with 2 children, 15.9 (3.3), or those with 3 or more children, 15.5 (2.7).
Child Behavior Inventory. An ANOVA was used to analyze for the effects of Child Age (4) and Family Size (3) on the number of problems reported by parents on the Child Behavior Inventory. The interaction of Child Age with Family Size was not statistically significant, F(6, 401) = 1.91, but both main effects were significant: Child Age, F(3, 401) = 12.2, p< .0001; Family Size, F(2, 401) = 10.5, p < .0001. Across all sizes of families, child behavior problems were perceived as increasing in frequency from 9 months (M = 4.9, SD = 6.1) to 18 months {M = 6.8, SD = 5.5) to 27 months (M = 9.8, SD = 7.8), and then declining slightly at 36 months (A/ = 8.9, SD = 6.3). Parents with I child perceived their children to have fewer behavior problems (M = 5.0, SD = 5.3) compared with those having 2 (M = 7.7, SD = 7.0) or 3 or more children (M = 9.2, SD = 7.4). Because there are two items on the CBI that involve sibling difficulties, these analyses were run again omitting these items, which would not be applicable to parents with only 1 child. The results were essentially identical to those reported above using the total problem score. Parent Needs Survey. The number of areas in which mothers reported a need for help did not vary by Child Age or Family Size. Thus, even though mothers of older children and those with larger families perceived child-rearing to be more difficult and saw their children as having more problems, they were not more likely to report a need for help with parenting.
Correlations Among Measures. Pearson product-moment correlation coefficients were calculated to determine the interrelationships among the measures used. All correlations were statistically significant at a .0001 level, given the relatively large sample. The two summary measures from the Daily Hassles scale, frequency and intensity, were correlated with each other at .69. Correlations between these measures and the total problem score from the CBI were .41 for the frequency of hassles and .53 for the intensity scale. Parents' reported needs correlated with the frequency of hassles at r = .31, with the intensity of hassles at r = .33, and with the total CBI problem score at r = .29.
Maternal Employment
As 60% of the sample responding to the survey were employed mothers, the role of out-of-home work in mothers' perceptions of child-rearing problems was of interest. T tests comparing employed with at-home mothers indicated no effects of employment on any of the summary measures from the Parenting Daily Hassles scale or the Child Behavior Inventory. Mothers who were employed did report a marginally higher number of areas of need, M = 10.85, SD = 5.83, compared with at-home mothers, M = 9.49, SD = 5.36, /(411) = 2.42, p < .05. This difference, although statistically reliable, translates into only slightly more than one additional area of need. In general, mothers of young children report similar difficulties and needs for help with child-rearing regardless of their work status.
DISCUSSION
It is clear from the results of this survey that parenting infants and toddlers is perceived as a difficult task, even by relatively affluent and well-educated middle-class parents with healthy and typically developing children. Parents' reports of their day-to-day experiences on the Daily Hassles scale show that they find both the frequency and the intensity of child-rearing demands to be considerably more troublesome than a sample of parents of 5-year-olds surveyed by Crnic and Greenberg (1990) . In addition, almost a quarter (95 or 23.0%) of the parents surveyed reported their children to have 12 or more problems, placing them above the recommended clinical referral score for 2-year-olds and older children on the Child Behavior Inventory (Eyberg & Ross, 1978) . Although not all of these children should necessarily be considered at high risk for later behavior disorders, this finding suggests that a substantial number of middleclass parents could benefit from information about appropriate behavior management approaches. Although it has been often suggested that routine pediatric care should include a greater focus on child behavior and parent education (Chamberlin, 1974; Christophersen, 1986; Howard, 1991) , this recommendation is rarely heeded (Glascoe, MacLean, & Stone, 1991; Triggs & Perrin, 1989) . Pediatric psychologists may need to increase their efforts to educate pediatricians about the importance of anticipatory guidance for parents while their children are infants and toddlers.
The difficulties and problems reported by the families in this survey were relatively consistent, suggesting that many concerns were shared by these middle-class parents of children from infancy through the early preschool years. On the CBI, more than 40% of all parents reported children's whining to be a problem for them. Other problems reported by more than a third of all families were children's refusing to obey unless threatened and getting angry when they don't get their own way. Children's refusal to eat food presented was the fourth most common problem reported. Also, about 30% of all parents reported several problems suggesting that their children are sometimes out of control or defiant. On the Daily Hassles scale, approximately a third of all parents reported the same difficulties: finding babysitters; nagging, whining, and complaining; children's refusal to do what they are asked; and the difficulty of managing children in public. Continually cleaning up messes of toys or food was a complaint of 25% of the parents, and kids interrupting adults of 20%. Most of these problems are relatively mild annoyances, but they can escalate into more serious concerns as children grow.
It is interesting to compare these parents' reports of common problems with a description of 2-year-olds with minor pediatric illnesses (Mattson & Weisberg, 1970) . While they were sick, children were described as "clinging" and "whiny," insisting on physical closeness, frequently interrupting mothers' activities, irritable, intolerant to frustration, and unable to occupy themselves. All of these behaviors are also typical of healthy toddlers. Thus, pediatric health care providers should not automatically assume that parents' reports of difficulties with their children, that come up when the child is being treated for a medical problem, are related to the child's illness.
The results of the present study indicate that parents with two or more children find parenting more difficult and challenging than do parents of one child. This may be related simply to the increased demands placed on parents who have several young children in the household. It also appears from this study that parents perceive their 2-year-olds to be more difficult than infants, I-yearolds, or 3-year-olds. Parents' reports of problem behaviors were highest in the present sample when children were just past their second birthday. Similarly, the Challenging Behavior subscale of the Parenting Daily Hassles measure showed a peak at 27 months. From the results of this study, it is not possible to determine whether the reputation of the "terrible 2s" biases parents' perceptions of their children's behavior, or alternatively, the combination of the typical toddler's increased mobility, emotional lability, and newfound autonomy may in fact pose considerable difficulties for parents, even those with substantial educational and Financial resources.
Most parents in this sample recognized a need for help with the difficult task of parenting, suggesting that today's parents may be particularly open to intervention and education efforts. Parents of young children also expressed a need for more time for themselves (83.3%) and time to get in shape and look nice (76.5%). These needs were cited equally often by mothers who were full-time homemakers as by mothers employed outside the home. In general, although employment of both parents is typically seen as placing stress on the family (Jordan, Cobb, & McCully, 1989; Sperry, 1993) , employed mothers in this sample did not report more child-related difficulties or behavior problems than nonemployed mothers.
Because the families surveyed in this study were contacted by mail and only slightly more than a third of those receiving packets returned them, the results of the survey must be interpreted cautiously. The demographics of the sample indicate that some categories of families may have chosen not to participate, limiting the generalizability of the findings. For example, essentially all the families responding were intact, two-parent families of European American ancestry. Most had college degrees and were of middle to upper middle-class SES. This was expected at the outset because the suburban area where the surveys were distributed is relatively homogeneous and highly affluent. Thus, the results can be seen as reflecting the views of well-educated parents who have adequate incomes to support their families.
In general, the task of parenting is not one for which adults in our society are specifically trained. Parent education efforts are more often remedial than preventive, even though it seems likely that early establishment of effective parenting practices would be more successful in reducing the incidence of child behavior problems than later efforts to change negative or coercive patterns of interaction. The results of the survey presented here can help professionals identify areas of concern to a large number of parents and target education efforts in directions that parents are likely to find most useful. In addition, these results indicate categories of infant and toddler behavior that are irritating to parents but that do not necessarily suggest psychopathology. These data thus provide a normative comparison against which to evaluate parental reports of child behavior problems and child-rearing difficulties.
